significant difference in 24-, 48-, and 72-hour average pain scores, length of stay, or 90-day complication rates between groups.
INTRODUCTION AND OBJECTIVES:
Readmission following radical cystectomy is common with rates remaining around 30% for over 15 years. Efforts relying on clinical and administrative data have failed to identify predictors or targetable factors to reduce readmissions. For these reasons, we conducted a qualitative study to explore patient and caregiver perspectives regarding readmission with the aim of identifying novel targets for readmission reduction efforts.
METHODS: We identified patients readmitted within 30 days of discharge following radical cystectomy. We performed semi-structured interviews with patients and, when possible, caregivers intended to elicit their perspectives on factors contributing to readmission. Interviews were recorded and transcribed verbatim. Using a Grounded Theory approach, transcripts were coded to identify overarching themes by 2 independent reviewers. Coding was performed iteratively and interviews updated. Study accrual was stopped once thematic saturation was achieved.
RESULTS: We performed 13 interviews: 6 with patientcaregiver pairs and 7 patients only. Five themes that highlight the patient experience regarding readmission emerged: (i) patients uniformly felt ready for discharge; (ii) patients rely on caregivers to perform routine activities as they face complex physical and emotional challenges in the immediate postoperative period; short (<24h) delays in care arise from (iii) patient (confusion regarding postoperative expectations, minimizing and efforts to self-manage complications) and (iv) systems issues (difficulty navigating medical system); (v) caregivers frequently regard complications and seeking care more urgently than patients.
CONCLUSIONS: This is the first study to explore patient and caregiver perspective on readmission following radical cystectomy and provides possible targets for intervention in the immediate postoperative period. These readmissions do not appear preventable or secondary to early discharge or other system access factors. Uncertainty in differentiating between expected postoperative course and complications leads to delays in presentation and may be alleviated with improved education in the pre-and perioperative setting. Patients without close caregivers are at risk for delays in presentation and may benefit from increased clinical contact (visiting nurse assistance, clinic phone calls, etc). Since smoking has a causal relationship not just with oncological outcomes but also with aggravating the general health conditions of upper tract urothelial carcinoma (UTUC) survivors, our specific aim is to introduce an individualized risk-based surveillance regimen which interacts with smoking status.
METHODS: We identified 714 non-metastatic UTUC patients who underwent radical nephroureterectomy (RNU). The patients were stratified by pathologic stage, chronological age, and smoking status. The risks of UTUC death and non-UTUC death were estimated by using parametric models for time-to failure with Weibull distributions.
RESULTS: The figure shows the risk transition of UTUC related death and non-UTUC death of heavy smokers (number of cigarette packs a day x number of years !50) after RNU. The Weibull model indicates that the risk hazard of UTUC-related death showed a higher amount in patients with advanced stage (e.g. pT4 patients had a 3.5 times higher hazard rate (HR) of UTUC-related death than pT1 at baseline). While the risk of pT1 and pT2 gradually decreased as survival period increased from RNU, the risk of UTUC-related death elevation of pT3 and pT4 remained high even ten years after RNU (e.g. the HR of pT4 patients was 3.4 times higher than pT1 at 10 years after RNU). In contrast, the HR of non-UTUC death showed a higher amount in the elderly stage but only a gradual increase was observed in all age groups. In nonsmokers, the HR of pT4 patients was 0.75 times higher than pT4 heavy smokers at baseline, and HR drastically declined to 0.22 ten years after RNU compared to heavy smokers. Moreover, more than 10 years smoking cessation lowered the HR of UTUC-related death in pT1 and pT2 patients, while it remained high in pT3 and pT4 patients. We further simulated age-specific, stagespecific, and smoking status specific time points when the risk of non-UTUC death exceeds the risk of UTUC-related death. Specifically, among heavy smoker patients aged >80, non-UTUC related death risk exceeded the risk of UTUC related death at 1 year after RNU for pT1, at 2 years for pT2, at 7 years for pT3, and at 9 years for pT4.
CONCLUSIONS: The Weibull model revealed that accumulative smoking exposure would strongly affect over time the risk elevation and prolongation of UTUC related death more than elevating over time the risk of non-UTUC death. Therefore, for UTUC heavy smokers with advanced pT stages, more than 5 years of surveillance duration is recommended, even for patients who are over 80 years old.
